FOR INSTRUCTIONS, SEE BACK OF FORM FORM
e
' K troTTuing alur R-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE cviim a7 | (Rev. 01/98) REPORT
| - U+ Srre %™ ] 7
COMMITTEE NAME (Must be same as on Statement of Organization) o <S
Town CQuNTY REPUBLICAN CENTRAL COMNTEE Indexed
. Audited
IMPORTANT: Indicate type of mminu you are reporting for: @ Computer
{ 1 )Statewide/Legisiative Candidate ( 2 )Statewige PAC : 3 1State Party { 4 )CountyN.ocal Candidate
( 5 )County PAC ( 6 )Batiot Issue/Franchise Committee { 7 )County/City Centrai Committee
( 8 }Support Slate of Candidates
oL 34-008-3¢33 /1%/10
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penaities Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
SEE =2 S SALR ANV COMPLETE THE FOLLOWING SENTENCE:

IaMFLNG A MAY 1% REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) , Indicate one
CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND -

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last i riod, .

or must be zero if this is first report filed.)
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A)

Schedule F: Loans Received total (Attach Schedule F)

Schedule H: Total Sales of Campaign Property (Attach Schedule H)

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....$ 3049.323

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

L18.7¢c

CASH ON HAND at the end of this reporting period (if final report, balance must
Be 28r0) (AMACH DR-3) .......oooooooio oo oo $ &3(9 1. Q’,

JUTSTANDING LOANS (From Schedule F - Attach Schedute F oo $

<ANDIDATE COMMITTEES ONLY:

*ONSULTANT BREAKDOWN (Schedule G Attached?) - ___YES _NO

'ALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




MONETARY
RECEIPTS

For instructions, See Back of Form [SCHESGLE

CONTRIBUTIONS — MONEY TAKEN IN (n.v_Aoe/gn
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Tow® County RePubLiean Centrac Compy TTEE

O cHeck THIS BOX 1F
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copled from reports and statements for soliciting contributions or
committees.

1oranyeommomialpurposobyanyporsonomermanmunofypolﬁal

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IFFG
RECEIVED (it applicable) TO CANDIDATE® | RECEIVED FUND
(MMWDD/YR) AND PAC CHECK (it applicable) RAISE:
NUMBER . INCOM
|/2 / ID# PTH (PPsSs THE Wax) s s $4.00 |
2/10 |
CK#
ID# :
Vat hro | exe PTH AT Coucus /61.Q0
)
M\ / 1o | cke P 29 Q0
_ 1D#
3/9@/40 CK# PTH 49.090
1O#
2/ 1 /'o CK# PTH County Convention 18§,00
2 / O#
19 € TIaNS - DisTRCT « Svte
© | cke RecisTrA PR L8000
iD#
3/\%/10 CKe Pt .90
D#
“/a /ao CK# PTH 120,99
1D¥
CK#
37
CK#
SUB-TOTAL ]
TOTAL (i last page of this g °°
scheduie) | $ 1119,
) of any relative making a contribution 10 the
coniie, Folabonn ot e showr 1o e e e ki« crtson o e U o |
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidats, but there s no age o
familial relationship, enter "not applicable” in the relationship colum,

(for Schedule A)




...

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
' . ! it (Rev. 09/97) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J cHEck THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
TowA Coyny RefusLican ConTRAL COMMITTEE. ‘

’ CANDIDATE NAME AND ADDRESS TO WHOM . PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
| EXPENDED (it applicable) {Disbursernent) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
/ iD# NEWSPRPERS OF Th Gouny
( / (00 W, Ma (N ST o , :
CK# |o - Rucos Bdvermsine  |$ (40
3\ /e 037 MARENCO TR 4090
ID# HorteTow N Chge
A 53¢ WASH 6Tl ST
CK# (o WCus Sie N 25400
/2570 239 | Miugesgore. T Chices Sae Re
iDF CLepk CREEK - AMANE .
' €1
\/.2\,, / o | CK¥ |oyq o o chveus <t RENT 25.00
OxFory Tp -
ID# PARNELL QITY
\/;L—, /,o CK# o4y |BONIS cpscys Sae RENT 2S.00
PORNELL TH
Vo] ID# KEYSTONE GBRANE Bonic. service CHovee (BSQ)| 1.07
tie ke 510 WestErd AVE
*/ag s MARENGD TA BSC - ).a7
2/2, /10 |ID# Kevstone Bink SN S
L{éo /to CKe Bsc 86
2 ID# RepPuBLIcAn PRRTY TOWA D\SrRtCT/smTG RecCisTranans
/la/lo CK# |QI+3 Des MO'NGS/ £y LI‘KO.OO
ID#
CK#
SUB-TOTAL| §

TOTAL (if Iast page of this schedule) | $ ‘;‘% S

'HIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

'urchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions )

xpenditures to persons/entities providing consulting, advertising, fund-raising, poiling, managing, organizing services must alsq be detail itemized on
chedule G by the amount. purpose. and date of sach type of expenditure made by the person/entity on behall of the candidate's committee. (Refer to
chedule G instructions and lowa Code 56.8(3)(1).) -

Page J of 4 -

(for Schedule 8)




